2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P01000088959
1. Enity Name Secretary of State
AUDI@]ELITE CUSTOM HOME THEATER, INC. 02-04-2005 90043 032 ***150.00
'
PrincipaT Place of Business Mailing Address
2511 NW 87TH AVE 2511 NW 87TH AVE
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘(04)
City & State City & State 4. FEI Number Applied For
65-1137851 Not Applicable
o Country ap Country 5. Certificate of Status Desired O g&'ﬁ;ﬁ:ﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ——
ggilfl I?\IEVT\;;EBF!?TH AVE Street Address (P.0. Box Number is Nol Acceptabie)
SUNRISE FL 33322
City B FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printed narma of regrslered agent and tille if appkcable (NCTE. Registerad Agent signelure 1equired when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10 . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O velets TIILE [Jchange [ Addition
NAME GiLi, PETER NAME
. 261 NW &1 ™ ave
STREET ADDRESS 19163C SW 23 STREET STREET ADDRESS 27
oiy-si-7F [DAVIE FL 33324 ciry-St-2ip SonR:sE, L 338
e [ Detets ILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-7P
THLE O petete TLE [ change [ Addition
NAME ) B NAME L
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2P
THLE [ pelete TILE {1 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TTLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-7P CITY-ST- 2P
TIE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CY-SI-21p CITY-51-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: %I/ﬂ ) /305 75y, 3Y1 Zeov

SIGNATURETRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirie Phone #




